MENTAL DISORDERS AND SYSTEMS OF MEDICINE by Jacob, K.S.
LETTERS TO EDITOR 
Indian Journal of Psychiatry, 2002,44 (4),397-398 
LETTERS TO EDITOR 
MENTAL DISORDERS AND SYSTEMS OF 
MEDICINE 
Sir, 
I read Professor Somasundaram's article 
on "Psychiatric thoughts in Tamil Culture" with 
interest (Somasundaram,2002). Much of the 
debate on cul'ture and mental illness has 
emphasized the differences between cultures and 
systems of medicine (Kleinman,1980; 
Littlewood,1990). Anthropological orientations 
have employed cultural yardsticks and have 
argued against biomedical perspectives of mental 
disorders. However, the problems related to mental 
illness and its management facing mental health 
professionals across systems of medicine (i.e. 
western-international or regional) are similar 
(Jacob, 1999). These include: 
i). The heterogeneity within diagnostic categories, 
ii). The symptomatic nature of treatments and 
therapies, 
iii). The variability of response to specific 
treatments and 
iv). The inadequacy of individual systems of 
medicine to successfully manage all mental 
disorders. 
These common problems related to mental 
illness facing medicine across cultures suggests 
the following corollaries: 
i). Accepting the limitations of all clinical 
classification (i.e. international or regional); 
Regional concepts and classificiations, suggested 
by the new cross cultural psychiatry, would 
continue to have all the problems facing the current 
international classifications including 
heterogeneity within categories, problems with 
gold standards of diagnosis, category boundaries, 
syndrome thresholds and mixed presentations, 
ii). The use of eclectic approaches to treatment; 
The inadequacies of individual systems of medicine 
which do not address all aspects of the different 
mental disorders suggests the need for an eclectic 
approach to management. The inherent 
reductionistic nature of all classifications, the 
heterogeneity with in categories, the symptomatic 
nature of treatments and the variability of response 
mandates individualization of care. In addition, 
atypical clinical presentations, treatment 
resistance, poor outcome, and divergent patient 
beliefs pose formidable challenges . Such 
situations demand less rigid theoretical 
frameworks, an eclectic approach to care of mental 
illness utilizing both western-international and 
indigenous-regional concepts, categories, and 
therapies. Regional therapies including folk beliefs, 
religion, guru-chela relationship, yoga , and 
meditation, are currently employed by 
psychiatrists in their clinical practice. While 
indigenous psychological consturcts are easily 
incorporated, traditional physical therapies are 
seldom employed owing to the poor understanding 
of their active principles. 
Such a perspective can only arise from the 
realization that individual systems of medicine 
currently utilized are inadequate when employed 
in isolation. The acceptance ot the limitations of 
individual systems of medicine and the 
incorporatioon of the best, easily applicable and 
locally accepta ble modalities from both traditional 
and modern medicine would prove useful An 
eclectic approach and a liberal framework would 
enable psychiatry in non-western cultures to 
incorporate traditional treatments into therapy 
packages offered to patients with mental illness. 
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ZOLPIDEM INDUCED DELIRIUM 
Sir, 
Zolpidem is a newer Non-Benzodiazepine 
hypnotic which act at GABA-BDZ complex and 
widely in use for sleep disturbances. A number of 
side effects have been mentioned in literature i.e. 
dizziness. Abdominal pain, amnesia, anxiety, 
insomnia and other rare side effects like stupor, 
syncope, tremors, abnormal thinking, 
anaphylactic shock, delusion, dementia, 
depersonalisation, panic attacks, illusion, 
somnambulism and suicide attempts. The 
occurrence of confusion,disorder thinking, 
tangential thoughts and amnesia for the episode 
have been reported recently (Hoyleretal., 1996& 
Thara, R.2001). Here the authors have reported a 
rare side effect in the form of Zolpidem induced 
Delirium which is not mentioned in the literature. 
Mr.P.P. a33 yrs. old married male from 
middle socio-economic status with urban 
background, OT technician by profession 
presented in Psychiatry OPD of Government 
Medical College Hospital (GMCH), Chandigarh 
with 4 yrs.history of Smack Dependence, 
currently abstinent for last 2 weeks without any 
withdrawal symptoms except of sleep disturbance 
for last 2 days. He was prescribed tablet Zolpidem 
10mg at bed time. Next day he visited the De-
addiction OPD with his mother with complaints of 
irrelevant talk, suspicious attitude, hearing of 
voices after taking single dose of Zolpidem 10mg. 
The provisional diagnosis of Acute Psychosis was 
made and was admitted in the ward. In the ward 
he started picking up bed sheets, try to run away 
but not able to guide his way to the exit of the 
ward, not recognizing surroundings and familiar 
faces, not oriented to time, place and person, had 
visual hallucination and hallucinatory behaviour and 
coarse tremors. The diagnosis was changed to 
Acute Delirium and I.V.Iine was started with 
Inj.Diazepam 10 stat and S.O.S and 
Tab.Lorazepam 8 mg in divided doses and vitals 
were closely monitored. Repeated inquiries did 
not reveal any history of Alcohol Dependence. 
Head injury or High grade fever. Patient started 
showing improvement within couple of hours and 
completely recovered by next day. All routine 
investigations were within normal limits. He was 
put on tab. Naltrexone 50 mg once daily for 
maintenance treatment for opiate dependence. 
The striking adverse event in this case is 
sudden onset of delirious symptoms like 
fluctuating consciousness, disorientation, 
perceptual abnormalities and quick resolution of 
symptoms with I.V. Benzodiazepines. 
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